B
lunted nocturnal blood pressure (BP) fall has been associated with worse prognosis only in patients with sustained hypertension. 1 However, it remains a point of controversy whether a nondipping pattern or higher BP levels at night is the more important predictor of advanced target organ damage and future cardiovascular events. However, studies on nondippers in normotensive populations have shown that normotensive nondippers have increased left ventricular mass 2, 3 and increased cardiovascular mortality. 4 In this article of the American Journal of Hypertension, Myredal et al. demonstrated that a nondipping BP pattern in healthy subjects is associated with elevated myocardial repolarization lability and impaired baroreflex function, suggesting autonomic nervous system (ANS) dysfunction. 5 Two mechanisms have been proposed to account for the nondipping pattern: (i) ANS dysfunction, including ortho static hypotension, during the daytime and excessive nocturnal activation of the sympathetic nervous system typically occurs in obstructive sleep apnea owing to intermittent hypoxemic episodes; and (ii) blood volume expansion that occurs as plasma is redistributed into the vascular space overnight. The QT variability index and arterial baroreflex sensitivity, the measures of ANS activity, have been used for the evaluation of future sudden death in myocardial infarction or chronic renal failure, but the authors applied them to healthy individuals. Because of the limited number of subjects, the results of this study may not be generalizable to other healthy populations. The significant relationship between the baroreflex effectiveness index, QT variability index and nondipping pattern seems reasonable, but it is not clear why healthy individuals have such patterns. The results of this study suggest that ambulatory BP monitoring (ABPM) or ANS function test should be performed to check for autonomic disorders even in healthy individuals. It can be assumed that seemingly "healthy" populations are not always truly healthy due to undiagnosed sleep apnea or metabolic disorders. In other words, abnormal diurnal variation of BP could be a marker of some abnormality in normotensive individuals.
As a case of normotensive nondipping, we experienced a 23-year-old woman who presented with severe orthostatic hypotension and whose 24-h BP was in the normal range (24-h BP = 104/65 mm Hg, HR = 71/min; awake BP = 102/65 mm Hg, HR = 77/min; sleep BP = 107/64 mm Hg, HR = 59/min). Her plasma catecholamine levels in the supine position were below detectable levels, and were not increased even when in the standing position. She had no significant illnesses, including diabetes or degenerative disorders such as Shy-Drager syndrome. In the hand grip test and calculation test, her BP and heart rate did not change, and in the cold-pressor test, she felt pain in her hand and her BP and heart rate subsequently dropped. She was diagnosed with pure autonomic failure and midodrine hydrochloride was prescribed. There was no structural heart disease, including left ventricular hypertrophy, but her brachial-ankle pulse wave velocity was elevated by 1.27 m/s on the right side and 1.16 m/s on the left compared to the average value for healthy normotensive patients of her age. A nondipping pattern in normotensive subjects is associated with slightly advanced target organ damage independent of BP level, and these associations are not as pronounced as the same associations in hypertensive subjects. 1 The cardiovascular prognosis in normotensive nondippers is better than that in hypertensives. This case is an extreme example, but shows that the abnormal circadian BP variation known as a nondipping pattern can be an indicator of certain illnesses.
From a clinical standpoint, ABPM may be useful for detecting such pathological conditions of the ANS and circulating volume, which may be associated with early target organ damage even in normotensives. However, further prospective studies will be needed to evaluate the clinical implications of a nondipper pattern in normotensives.
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